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lenging these views of masculinity whereby men 
have more power than women is essential to 
promoting sexual health and to reducing both 
young men's and young women's vulnerabil-
ity to HIV (Weiss, Wheelan, and Rao Gupta 
2000).
Although there is increasing awareness of the 
role norms that encourage gender inequal-
ity play in fostering HIV risk behaviors and 
partner violence, few studies have attempted 
to influence these norms and measure changes 
in support for them among young men 
exposed to an intervention. In response to 
this gap, the Horizons Program; CORO for 
















To read more about similar studies, go to 
http://www.popcouncil.org/horizons.
A participatory, group intervention 
to promote gender equity, which 
was adapted from a successful 
program in Brazil, was piloted with 
young men in Mumbai. Compared 
to baseline, intervention partic-
pants decreased their support 
for inequitable gender norms and 
reported less sexual harassment, 
and there were trends toward less 
risky behaviors. A larger study to 
test the impact of the intervention 
is now ongoing. 
India accounts for the second largest popula-tion of people living with HIV/AIDS (5.1 million) (NACO 2005b). It is estimated 
that almost half of new HIV infections occur 
in young men below age 30 (NACO 2005a). 
While there are multiple factors influencing 
young men’s HIV risk in India, an important 
one that is receiving increasing attention is early 
socialization about masculinity. Young men in 
India mature and develop in a male-dominated 
context, with little contact with female peers 
and virtually no sex education (Verma and 
Mahendra 2004). In this context, most boys 
develop a sense of masculinity characterized by 
male dominance in the sexual arena as well as 















Group education session led by a peer leader. 
Shifting Support for inequitable 
gender normS among Young indian 
men to reduce hiV riSk and 
partner Violence
PROMUNDO, a Brazilian NGO, 
conducted operations research to 
examine the impact on young men 
of promoting gender equity as part 
of an HIV prevention program. 
Specifically, the research addressed 
the following questions: 
How is masculinity understood 
and expressed by young men in 
India?
How can gender equitable norms and behav-
iours, including those related to violence and 
HIV/STI risk reduction, be promoted among 
young men?
Will this type of intervention be feasible and 
acceptable in the Indian context? 
What impact will the intervention have on 
attitudes toward gender norms, and HIV and 
other risk behaviors? 
How can change in attitudes toward gender 
norms be measured?
Methodology 
Formative research was conducted with young 
men in low-income communities in Mumbai, 
India, on the links between gender and masculin-
ity, sexuality, and health risk. Peer leaders from the 
communities were intensively trained on data col-
lection techniques. These leaders, under the guid-
ance of the researchers, conducted a total of 51 
interviews with young men aged 16 to 24 years. In 
addition, four focus group discussions were con-
ducted with NGO leaders, political and religious 
leaders, and young women from the same com-
munities. 
Intervention activities for young men were then 
developed/adapted. Peer leaders were trained to 
facilitate group education sessions, which involved 
126 young men over a six month period. The fea-
sibility and acceptability, as well as the impact of 
the intervention, were measured. The intervention 






kept track of the themes discussed 
during the activities. An inde-
pendent research team conducted 
pre- and post-intervention surveys 
with the young men (n = 107 and 
n = 92, respectively). Qualitative 
interviews were also conducted 
with a subset of young men after 
selected sessions (n = 16), with 
those who had dropped out of the 
intervention (n = 11), and with the 
intervention facilitators (n = 4). Observations of 
selected intervention activities also took place. 
Changes in attitudes toward gender norms were 
measured using the 24-item Gender-equitable 
Men (GEM) Scale, which was developed in Brazil 
(Pulerwitz and Barker forthcoming). The scale 
consists of a list of statements about men’s and 
women’s roles related to domestic work and child-
care, sexuality and sexual relationships, reproduc-
tive health and disease prevention, and intimate 
partner violence, as well as attitudes toward homo-
sexuality and close relationships with other men. 
As part of the formative research, GEM Scale 
items were pre-tested and discussed with a sample 
of young men from Mumbai (n = 65), to confirm 
that the items were relevant and clear in the Indian 
context. At baseline, the GEM Scale was highly 
internally consistent (alpha > .86). 
Other outcomes measured included knowledge 
of HIV and AIDS, sexual harassment, physical 
and sexual violence, condom use, and number of 
sexual partners. 
Concepts of Masculinity: Findings 
from the Formative Research
The formative research highlighted how concepts 
of masculinity influence a variety of domains 
addressed in the GEM Scale (e.g., sexuality and 
sexual relationships, harassment and violence, and 
disease prevention). 
Horizons conducts global operations 
research to improve HIV/AIDS 
prevention, care, and support 
programs. Horizons is implemented by 
the Population Council in partnership 
with the International Center for 
Research on Women (ICRW), PATH, 
the International HIV/AIDS Alliance, 
Tulane University, Family Health 
International, and Johns Hopkins 
University. 
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….when somebody is sexually excited why would 
he spend time in taking out a condom and put-
ting it on his penis?
Also, girlfriends and wives, as well as other men, 
including a specific group of men who dress in 
women’s clothing (called hijras), were not seen as 
potential carriers of disease, and therefore con-
doms were never used with them, even though 
the young men themselves may have had multiple 
partners. 
…why should I use condoms during sexual rela-
tions with my own wife or girlfriend…it is not 
needed....
 …during sex with hijras one does not need con-
dom....
An exception to the lack of condom use was with 
sex workers. There was an enormous amount 
of fear of AIDS among the young men who 
associated AIDS with sex workers. Therefore, 
condom use was common with sex workers. 
The Yari-Dosti Intervention: Pro-
moting Gender-equitable Norms 
and Behaviours
Based on results from the formative research, as 
well as drawing on experiences addressing gen-
der equity in other cultural contexts, a behavior 
change intervention targeted to young men was 
developed and piloted. The program attempts to 
stimulate critical thinking about the gender norms 
that promote risky behavior and to create support 
for those that promote care and communication. 
A gender-equitable man was defined in this proj-
ect as one who (1) supports relationships based 
on respect, equality, and intimacy rather than on 
sexual conquest, (2) is or seeks to be an involved 
domestic partner and father, both in terms of 
childcare and household activities, (3) assumes 
or shares with his partner the responsibility for 
reproductive health and disease prevention, (4) 
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When asked about masculinity, the young men 
participating in the formative research described 
the physical and social attributes of a “real man,” 
or asli mard in Hindi. Overall, a real man was 
characterized as someone who is handsome, 
strong, muscular, and virile. Sexual potency was 
seen as an important way for men to establish 
superiority and control over women. Young men 
also said that a real man should not have “feminine 
mannerisms,” or baila, characteristic of homosexu-
als. Informants used a variety of demeaning terms 
to describe men who have sex with other men. 
Being dominant was another important social 
quality associated with being a real man. Respon-
dents often highlighted physical and verbal aggres-
sion carried out against other men, either individu-
ally or as part of a group, as important evidence of 
masculinity. As one respondent noted, “Real men 
lead and win fights and quarrels.” But aggression 
to prove manhood was also directed at women—
wives, girlfriends, and acquaintances. Informants 
often referred to women as chhav (an “item” or 
“object”), indicating that women were posses-
sions of men. To demonstrate sexual power, men 
commonly noticed coercive behaviors, including 
touching, jostling, making derogatory comments, 
whistling, and harassing women in public places. 
Coercive activities also included sexual acts such as 
forced kissing and forced intercourse with female 
partners. 
Socially, a real man was also reported to be some-
one who takes care of his children, wife, parents, 
and siblings. Throughout the interviews, respon-
sibility to family was a frequently cited posi-
tive attribute of a real man, such as in these two 
examples: “He should earn well and look after his 
family” and “He should be sincere and loyal to his 
wife….” 
It is evident from the formative data that condom 
use did not figure prominently in the lifestyles of 
the young men. Sex often happened in a hurry, 
and there was little thought given to using a con-
dom. 
opposes intimate partner violence, and (5) opposes 
homophobia.
The intervention was named Yari-dosti, which, 
translated from the Hindi to English, means 
friendship or bonding between men. It was adapt-
ed from Program H, an intervention designed for 
young men by Instituto PROMUNDO and part-
ners in Brazil. Exposure to Program H in Brazil 
was found to lead to more gender-equitable atti-
tudes and behaviors among young men, as well as 
increased condom use and decreased reported STI 
symptoms (Pulerwitz et al. 2006). 
In light of the formative research findings, the 
Program H curriculum was found suitable for 
the Indian context, and was adapted during a 
weeklong workshop, followed by two months 
of community consultations. The team adapted 
and pre-tested 20 group exercises based on par-
ticipatory methods of learning with extensive use 
of role-plays, discussions, and debates. Adapta-
tions included changing characters, story lines 
and examples, and in a few cases the format and 
content of the exercises. Among the main themes 
covered in the exercises were HIV/STI risk and 
prevention, including fidelity in relationships and 
condom use negotiation; partner, family, and com-
munity violence; gender and sexuality; and repro-
ductive health. 
Peer leaders, who were mainly drawn from 
the group that participated in the formative 
research, underwent a two-week training 
program to strengthen their gender and 
HIV-related knowledge and facilitation 
skills. They then recruited four groups of 
young men from the community to partici-
pate in the intervention. The young men 
were recruited from vocational training 
groups; political, cultural, and religious 
youth groups; youth on the street; and 
through a network of the peer leaders’ 
friends. The 126 participants thus recruited 
were divided into four groups of 30 to 35 
participants each. The intervention started 
with an intensive week of group educa-
tional activities, facilitated by both peer leaders 
and adult gender “specialists,” followed by two to 
three-hour sessions every week, led by peer leaders 
only, for a duration of six months. 
Of the 126 young men aged 18 to 29 who par-
ticipated in the group educational activities, 107 
completed the pre-test questionnaire. At baseline, 
the mean age of respondents was 21. Almost three-
fourths (72 percent) were single, 19 percent had 
a current girlfriend, and 9 percent were married. 
A little more than half of the young men (56 per-
cent) had completed 11 years or more of formal 
education. Most of the young men earned less 
than Rs. 2,000 (US$45) per month.
Key Findings
At baseline, the young men largely supported 
inequitable gender norms.
Responses to selected GEM Scale items are 
included in Table 1. In general, a substantial pro-
portion supported inequitable gender norms. As 
an example from the sexuality and sexual relation-
ships domain, almost half (42 percent) reported 
agreement with the statement that “It is the man 
who decides what type of sex to have.” In the 
violence domain, over a third (36 percent) agreed 
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Men who reported partner violence were 
more supportive of inequitable gender 
norms.
All 24 items were combined into the GEM Scale. 
The responses to the 24 GEM Scale items were 
scored using a three-point scale; the possible range 
of scores was 24 to 72. A lower score indicated 
greater support for inequitable gender norms. 
Mean GEM Scale scores were not associated with 
age, income, or education. However, married par-
ticipants were more supportive of inequitable gen-
der norms than unmarried participants (p < .05). 
Regarding key risk outcomes, those who reported 
physical violence against a partner (e.g., wife, girl-
friend) over the last three months were more sup-
portive of inequitable gender norms (p = .05). In 
with the statement “A woman should tolerate vio-
lence in order to keep her family together.” With 
regards to domestic life and caregiving, almost 
two-thirds of respondents (63 percent) agreed that 
“Changing diapers, giving the kids a bath, and 
feeding the kids are the mother’s responsibility.” 
Over half (55 percent) reported that “Women who 
carry condoms on them are easy,” which was part 
of the reproductive health and disease prevention 
domain. And finally, turning to homophobia, over 
half (55 percent) reported “I would never have a 
gay friend.” 
 
At the same time, there was substantial agreement 
with a number of equitable gender norms. For 
example, 85 percent indicated that they agreed 
with the statement “A couple should decide 
together if they want to have children.”
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GEM Scale items by domain % agreed
Sexuality and sexual relationships
    It is the man who decides what type of sex to have. 42
    Men are always ready to have sex. 60
    A man needs other women, even if things with his wife are fine. 29
Violence
    There are times when a woman deserves to be beaten. 31
    If someone insults me, I will defend my reputation, with force if I have to. 45
    A woman should tolerate violence in order to keep her family together. 36
Domestic life and caregiving
    A woman’s most important role is to take care of her home and cook for her family. 41
    Changing diapers, giving the kids a bath, and feeding the kids are the mother’s responsibility. 63
    A man should have the final word about decisions in his home. 34
Reproductive health and disease prevention
    Women who carry condoms on them are easy. 55
    It is a woman’s responsibility to avoid getting pregnant. 38
    I would be outraged if my wife asked me to use a condom. 35
Homophobia and relations with other men
    I would never have a gay friend. 55
    It disgusts me when I see a man acting like a woman. 57
    It is important to have a male friend that you can talk about your problems with. 80
Table 1  GEM Scale item responses at baseline
addition, those who consumed alcohol regularly 
were more likely to support inequitable gender 
norms (p = .05).
Participants moved from denying that gen-
der norms mattered to challenging these 
norms and behaviors. 
Monitoring data indicate that almost all of the 
young men recruited for the project consistently 
participated in the activities. Both the peer leaders 
and the participants indicated that the young men 
were greatly interested in the topic areas, as it was 
often their first opportunity to discuss these issues 
openly. They particularly liked having the chance 
to communicate about these issues with other 
men. Participants were initially most interested in 
factual/biological information (e.g., the human 
body, sex, HIV), but over time found the sessions 
on gender-related attitudes, sexual violence, and 
power dynamics between men and women engag-
ing. When asked about the effects of participation, 
some of the young men noted that the sessions had 
changed their understanding of love, sexuality, and 
masculinity. As one participant expressed: 
I was earlier thinking that condom use reduces 
sexual pleasure. Now I feel that those who think 
so have not understood what sexuality is. It’s 
not only penetrative sex but every part of our 
body can give us sexual pleasure. Understanding 
between partners is the main thing.
Another participant reflected on the importance of 
the education sessions in opening up communica-
tion with his wife:
 …I was about to divorce my wife due to misun-
derstandings. These sessions restrained me from 
doing that.
A third participant reflected on gender norms that 
he was previously not consciously aware of but had 
come to recognize:
...the larger environment around us provides 
justification for violence and coercion. We see 
men beating their partners/wives and there is a 
tendency to emulate them....  
The peer leaders—from their perspective as facili-
tators of the sessions—observed that there was a 
process of change through which the young men 
transitioned over time. In general, the young 
men began by (a) denying that inequitable gen-
der norms existed or that they could be linked to 
risk for both the young men and their partners, 
and then transitioned to (b) gradually accepting 
that these norms existed, (c) realizing that change 
would be worthwhile, and (d) exploring ways in 
which they and those around them could chal-
lenge these norms and related behaviors. 
Some sessions resulted in heated discussions and 
debates among the participants. This was particu-
larly prevalent during exercises where participants 
role-played stigmatized groups such as sex workers 
and during exercises that discussed intimate part-
ner violence. Facilitators needed appropriate skills 
to handle conflicts that erupted during the ses-
sions, and this was part of their original training. 
After the intervention, participants reported 
less support for inequitable gender norms.
There were substantial positive changes in the 
GEM Scale items at post-test, and most of the 
changes were statistically significant (p < .05). For 
example, the proportion of young men who agreed 
that “There are times when a woman deserves to 
be beaten” decreased from 31 percent at baseline 
to 14 percent at endline. Respondents who agreed 
that “Women who carry condoms on them are 
easy” decreased from 55 percent at baseline to 
19 percent at endline. Agreement with the state-
ment “It is the man who decides what type of sex 
to have” decreased from 42 percent at baseline to 
20 percent at endline. And, young men who sup-
ported the statement “A man should have the final 
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any sexual partner, married or unmarried, over 
the past three months declined from 51 percent 
(18/35) to 39 percent (10/26).  
There was also a trend toward increasing condom 
use at last sex with any sexual partner (from 46 
percent (16/35) to 58 percent (15/26). In addi-
tion, there was a small reduction in the number of 
young men who reported sex with any non-marital 
partner in the last three months (from 29 to 23). 
Discussion
The predominant view of masculinity and men’s 
roles in sexual and romantic relationships espoused 
by the young men at baseline was one of entitle-
ment and dominance. The gender-focused inter-
vention attempted to promote positive norms such 
as responsibility, caring, and respect for one's part-
ner and women in general. 
The intervention was implemented successfully, 
and almost all of the young men recruited for the 
project consistently participated in the activities. 
Both the peer leaders and the participants indi-
cated that the young men were very interested in 
the topic areas, as it was often their first opportu-
nity to discuss these issues openly. Compared to 
baseline, participants decreased their suppport for 
inequitable gender norms and reported less sexual 
harassment, and there were trends toward less risky 
word about decisions in his home” decreased from 
34 percent at baseline to 11 percent at endline. 
When combined, the overall GEM Scale scores 
also showed significant positive changes. Responses 
from the group of young men who completed 
both the baseline and endline survey were com-
pared (n = 92). The mean GEM Scale score sig-
nificantly increased (from 43.4 at baseline to 45.0 
at endline; p < .01), indicating that the group as 
a whole was less supportive of inequitable gender 
norms. 
To permit another interpretation of the findings, 
the possible GEM Scale scores were split into three 
equal categories. These categories were termed 
“least equitable” (lower range scores: 24–40), 
“moderately equitable” (middle range scores: 
41–57), and “most equitable” (higher range scores: 
58–72). Data shown in Figure 1 indicate that there 
was a significant positive shift (p < .01) from the 
least equitable category before the intervention to 
the moderately equitable category after it.
These positive changes were by and large similar 
across sociodemographic characteristics, although 
there were some non-significant trends toward 
younger men changing more substantially than 
older men, and young men with less education 
changing more substantially than those with more 
education. 
Decreases in harassment and risk behav-
ior were noted post-intervention.
There were some indications post-intervention 
of a reduction in violence and other risk and 
prevention behaviors. Responses from young 
men who completed both the baseline and 
endline survey (n = 92) were analyzed to ensure 
that the same sample was compared over time. 
As shown in Figure 2, self-reported harassment 
of girls over the past three months (referred to 
as “eve teasing” in India) significantly declined 
(p < .001). Reported physical violence against 
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Figure 1  Changes in GEM Scale scores by category 
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Figure 2  Change in harassment of girls (n = 92)
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